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Medical Statistics of South Carolina 


III. The Evolution of the Distribution of State Physicians 


A. M. Lassek, M.D., PH.D. 
CHARLESTON, S. C. 


If the matter of distribution of physicians 
is looked at from the long range viewpoint, 
then it may be of value to know what is the 
story of the past. If we arbitrarily take the 
latest period of peace-time normalcy in this 
state as 1942, then the question arises whether 
tne distribution of physicians at that time was 
in the process of improving or getting worse. 
Accurate data can be obtained from the years 
oetween 1906 and 1942. In this period, diversi- 
fied changes have occurred within the con- 
fines of South Carolina. 
half-a-million 
commensurate augmentation in 


There has been an 
increase of inhabitants with 
the popula- 
tions of many communities. The number of 
from 41 to 46. 
Since the medical college of the state is con- 
sidered to be important in the matter of dis- 
tribution, it can likewise be mentioned that it 
has undergone expansion in buildings and in 
the medical students. It is a 
well-known fact in medical educational circles 
that there have been profound changes in the 
educational standards of the nation during this 
interval. About half of the medical schools 
which were flourishing in the year of 1906 
have become extinct. It is probable that in 
the past 40 years the general economic situa- 
tion of South Carolina has not been basically 
altered although the groups of men in the 
state most responsible for the public welfare, 
the legislative bodies, have changed frequently 
in their personnel. This third statistical study 


counties has been increased 


enrollment of 
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is an attempt to determine what has been the 
evolution of the distribution of physicians in 
South Carolina. It is hoped that such an in- 
vestigation will answer the following ques- 
tions on distribution: (1) The year-by-year 
the and out-of-state medical 
(2) Whether an unfavorable distri- 
bution occurred chronically oar has developed 


role of state 


schools, 


acutely, (3) The development of urbanization 
of doctors, (4) The question of migration of 
state graduates, (5) The effect of World War 
I and the national depression and (6) The ef- 
fect of national medical standards. 


MATERIAL AND METHODS 


The the the 
present study are the 17 volumes of the 
American Medical Directory published since 
1906 and the annual educational number of 
the Journal of the American Medical Associa- 
tion published during the same period. 


RESULTS 


South Carolina has not had a favorable 
ratio of physicians to the population since 1906. 
In that year, there were 1,023 registered 
physicians to 1,397,067 inhabitants giving a 


source of information for 
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ratio of 1:1,366. In 1942, there were 1,427 
doctors to 1,899,804 people giving a value of 
1:1,331. These are almost identical figures. We 
have never had in this interval of time a bet- 
ter ratio than 1:1,113. This was in 1914. The 
most unfavorable proportion 1929 
when the value was 1:1,466. It is noteworthy 
that World War I did not alter the ratio to 
any great extent. Also, the proportion was al- 
most at a constant value during the depression 
years. It would appear, therefore, that South 
Carolina has been subject to a chronic condi- 
tion of poor distribution as far back as the 
history of this question can be traced. 


was in 


There has been a loss in the number of 
communities having physicians 1906 
when there were 342. This gradually increased 
to a peak of 370 in 1914 after which there 
was a gradual and constant decrease until in 
1942 there were 225. This represents a de- 
crease of 40% in the number of communities 
possessing physicians. This loss has been al- 
most entirely in the group having populations 
of less than 1,000 people. In 1906, there were 


since 


291 places in the state with populations of 
less than 1,000 which had doctors whereas in 
1942 there were only 110. Another way to 
look at the matter is from the standpoint of 
location of physicians. In 1906, 526 or 51.4% 
of the 1,023 physicians practicing in the state 
were located in towns of less than 1,000; in 


1925, this was reduced to 28.3% whereas in 
1942 there were only 11.8%. It should be 
mentioned that there were changes in the popu- 
lation in this era. Some communities classified 
as rural in 1906 became urban by passing the 
2,500 mark but this is not the major factor in 
the urbanization of physicians. Urbanization 
of doctors can be further verified by examin- 
ing the distribution as it was in our two largest 
cities. In 1906, Charleston had a population 
of 55,807 inhabitants with 65 registered physi- 
cians which gives a ratio of 1:859 whereas in 
1942 she had 71,275 people with 151 doctors 
which gives a ratio of 1:472. Columbia in 
1906 had a population of 21,108 with 47 
physicians giving a proportion of 1:449; in 
1942, the population had tripled to 62,396 
whereas the number of physicians had quin- 
tupled to 223 giving a ratio of 1:280. These 
statistics demonstrate clearly the fact that 
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there has been a gradual and yet persistent 
tendency for doctors to locate in the urban 
centers irregardless of population changes. 

What has been the role of the medical col- 
lege of the state and other medical institutions 
in the distribution problem? Between 1906 and 
1942, our medical school graduated 1,183 stu- 
dents in medicine, an average of 33 per year. 
In 1906, 412 or 40.3% of the 1,023 total 
doctors practicing in the state were graduates 
of the state medical college. In 1925, 566 or 
43.0% of the total 1,317 were from our school. 
By 1942, the number had increased to 738 
which comprised 51.7% of the total number 
(see fig. 1). There has been a gradual increase, 
therefore, both in the absolute and relative 
numbers of South Carolina graduates practic- 
ing within the state boundaries. The earliest 
graduates of this group settled for the most 
part in the smaller communities. In 1906, 263 
or 63.8% of the 412 were situated in rural 
centers of less than 2,500 whereas 149 or 
36.2% were in urban communities. In 1925, 
260 of the state graduates or 45.9% of the 566 
were in rural places whereas in 1942, 180 out 
of 738 or 24.4% were in the same sized locali- 
ties. The same calculations for out-of-state 
graduates show the following values: In 1906, 
389 of 598 or 65% were in rural centers; in 
1925, 338 of 751 or 45% were in the same 
localities and in 1942 the figures were 166 
of 689 or 24%. These are almost identical 
percentages for the state and out-of-state 
graduates showing that the same factors were 
operating in both instances. 

There has been an annual migration of many 
of our graduates to other states. In certain 
decades, this has reached as much as 42%. 
The least migration occurred during the period 
between 1911 and 1920 when there was about 
24.2% loss. Over an interval of 36 years, 
slightly over one-third of all our graduates, 
or about 400 physicians, have failed to remain 
within the state. 


medical school has not educated all 
South Carolinians who have been interested in 
medicine. The annual attendance of our state 
school for the past 40 years has averaged 125 
students in all of the four classes. The aver- 
age yearly national enrollment of students born 
in South Carolina is 245 which means that 


Our 
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every year there are about as many students 
of South Carolina stock in attendance else- 
where. Over a period of 36 years, doctors have 
consistently settled in South Carolina who 
graduated from medical schools situated main- 
ly in Georgia, Maryland, Tennessee, Kentucky, 
North Carolina, Pennsylvania and New York. 
Out-of-state graduates formed the major por- 
tion of our physicians until 1940 when state 
graduates surpassed them in absolute and rela- 
tive numbers. 

Many medical colleges that have become ex- 
tinct flourished in 1906. In that year, for 
example, there were 159 medical schools open 
in the United States; today, there are 76. Our 
neighboring state of Tennessee had 11 medical 
schools whereas she currently has 3. In 1906, 
there were 253 graduates or 24.7% of the 
total doctors in the state who were from schools 
that since have become extinct. This number 
gradually increased up to 343 in 1916; since 
that year there has been a gradual decrease in 
number due to deaths until in 1942 there were 
145 of these or 10.2% of the total doctors in 
the state. The great majority of the graduates 
from these institutions came from Georgia, 
Kentucky, New York, North Carolina and 
Tennessee. 


COMMENTS 


Year after year, South Carolina has had an 
unfavorable ratio of physicians to the popula- 
tion. The situation was no worse or better in 
1942 than it was in 1906. There have been 
some slight fluctuations but the ratio has been 
consistently greater than 1:1,100. Such up- 
heavals as World War I and the recent na- 
tional depression has had little effect upon the 
proportion. The most physicians that have 
ever been registered in South Carolina is 1,452 
and that was in 1921. There are no signs in 
this study to indicate that the situation is im- 
proving. 

There can be no question but what there 
has been a continual and gradual shift of 
physicians from the smaller to the larger 
communities which cannot be accounted for 
on the basis of population changes alone. 
Cities which were urban in 1906 had twice 
as many doctors per unit of population in 
1942. Also, many communities under 1,000 
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population which had physicians in 1906 did 
not have them in 1942. If the first two studies 
in this series are correct, then hospital facilities 
and economic considerations are important fac- 
tors in the shifting process. Subsidization has 
been advanced as one method of alleviating the 
situation and socialized medicine as another. 
Neither approach might prove effective unless 
adequate clinical facilities are provided and 
the financial situation in the low-income areas 
improved. The problem of distribution runs 
deep under the present system of government. 
The business men, the farmers, the laborers, 
the teachers, the legislators and the doctors 
all have a hand in it. Poverty is one of the 
main causes of ill-health. All approaches that 
do not consider it are artificial. It may be that 
the best medicine for poverty-stricken sections 
in South Carolina would be the following: 
satisfactory income, education in and provision 
for the proper kinds of foods, good clothing 
and adequate housing to its inhabitants. It is 
noteworthy that the Federal regime has taken 
these necessities into account in its plans for 
the future. Living in a highly belligerent 
world where wars have total, the 
health and welfare of the people of South 
Carolina are important to the nation. There 
are plenty of signs that if we in South Carolina 
cannot work out problems that have national 
implications, then the national government 
will attempt to do so. If that occurs, state 
rights will be weakened and individual in- 
tegrity threatened. One of the commonest ac- 
cusations against private medicine is that, on 
the whole, it is unacquainted with the social 
aspects of medicine. We may or may not ac- 
cept the challenge. 


become 


_ Although our state school accepts only South 
Carolina residents, there has been a migration 
of over one-third of our medical graduates 
to other parts of the United States. But this 
is probably true not only of the graduates of 
the medical college but also those of other 
South Carolina schools: the Citadel, the Uni- 
versity of South Carolina, Clemson and Win- 
throp. Loss of millions of some of our best 
technically trained inhabitants of the south- 
east has been known to occur for many years. 
Other regions are benefiting by obtaining these 
young people at the beginning of their produc- 
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tive careers and at the expense of the South 
Carolina tax-payer. The number of medical 
graduates who have migrated varies from 
about 25% in certain decades to 42% in others. 
Most of these have gone to neighboring states. 
These values, I believe, are about as accurate 
the the American Medical 
Directory. 


as are data in 


other states have con- 
South Caro- 
linians. For many years, the following schools 


Medical schools of 
tributed likewise in educating 


have in the main accepted students born in 
the 
Georgia, Tulane, Johns Hopkins, University 
of Maryland, Duke, Jefferson Medical Col- 
lege, Vanderbilt, University of Pennsylvania, 
University of Virginia, the Medical College 
of Virginia, Howard, Meharry and others. 


state as follows: Emory, University of 


The number of these students is equivalent to 
the total matriculation at 
medical school. How they compare in quali- 


annual our state 
fications with our state students is speculative. 
How many of the graduates eventually settle 
in South Carolina is likewise a question that 
Most of 
the out-of-state graduates who have located in 
South Carolina came 


I have not been able to determine. 


from schools located in 
Georgia, Maryland, Tennessee, Pennsylvania, 
North Carolina, District of 
Columbia and Kentucky. 


Virginia, the 

In the past 25 or 30 years, one-half of our 
national medical schools have become extinct. 
The number of graduates from these closed 
have located in the state has 
varied from about 25% of the total physicians 
in 1906 to 10% in 1942. These doctors have 
undoubtedly performed excellent service to 
the state. Replacements in the future cannot 
come from these schools. It is of interest that 
we have been able to maintain a class A or 
accepted rating at our state medical school. 
It is possible that medicine would sink to a 
low ebb in the state without a high ranking 
medical institution. 


schools who 


On the basis of the history of distribution 
in South Carolina during the past 36 years, 
it is probable that the ratio of physicians will 
remain rather constant and unfavorable un- 
less the economic situation and hospital facili- 
ties are improved in the rural areas. Other 
methods will be artificial and will not get at 
the main cause of poor distribution. 
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CONCLUSIONS 


1. South Carolina has had a relatively un- 
favorable ratio of physicians to the population 
since the year of 1906 and probably prior to 
that. 

2. The absolute and relative number of our 
state medical school graduates locating in 
South Carolina has gradually increased and 
was greatest in 1942. 

3. There has been a gradual but distinct 
urbanization of doctors in South Carolina dur- 
ing the past 36 years which cannot be explained 
by changes in the population alone. 

4. Medical schools located in Georgia, Mary- 
land, Tennessee, Pennsylvania, Virginia, New 
York, District of Columbia, Louisiana, Ken- 
tucky, Massachusetts, and Illinois have con- 
sistently furnished a large proportion of our 
state physicians. 

5. The migration factor of physicians from 
the state has varied from 25 to 42% in the 
last four decades. The average has been about 
37%. 

6. Medical schools which have become ex- 
tinct have supplied from 25% (1906) of our 
total doctors to 10% (1942). 

7. The effects of World War I and the re- 
cent depression did not materially alter the 
distribution of doctors in South Carolina. 

EXPLANATION OF FIGURE 
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Fig. 1. A graph showing the total number, the 
number of out-of-state graduates, the number of 
state graduates and the graduates from _ extinct 
medical schools who located in South Carolina be- 
tween the years 1906 and 1942. 
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Certain Related Factors to Be Considered in 
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On first thought it would seem that an 
apology is due this society for presenting such 
a time-worn subject. However, though digi- 
talis substances have, as a matter of record, 
been used since 1500' years before the birth 
of Christ, there are many factors about their 
action and usage which are not understood to- 
day. Especially is this true of the relationship 
of digitalis effect to the action of other drugs. 
Therefore I wish to present some of these 
problems for your consideration and discus- 
sion. 

The usual description of digitalis, its dos- 
age and functions will not be discussed. 

The Romans used digitalis as a heart tonic, 
diuretic and rat poison. We have learned that 
it has a diuretic action only through its im- 
provement of the circulation and we probably 
have better rat poisons now, but we have 


found no better heart tonic—nor do we yet 
understand its action on the myocardium. We 


the normal 
heart is somewhat different from that on the 
failing heart. Nevertheless digitalis is still fre- 
quently used on a normal heart in times of 


have learned that its action on 


emergency. The feeling at present is that it is 
not beneficial in these conditions such as shock, 
reflex cardiac standstill, asphyxia, etc., and is 
most probably harmful. Nevertheless in an 
article on cardiac resuscitation? published in 
the “Journal of the American Medical Asso- 
ciation” in 1942 it was stated that the anes- 
thetist gave one cat unit to the patient by 
hypodermic injection when cardiac fibrillation 
developed during the operation. It has been 
shown pretty clearly that though the force of 
the myocardial contraction is increased in 
normal or diseased hearts the cardiac output 
is actually diminished in a normal heart. And 
where digitalis slows the heart rate in conges- 
tive failure with fibrillation there is very little 
slowing in a normal heart except in toxic 
amounts. While the blood pressure may be 
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elevated in heart failure this is not true in the 
normal. For the reasons just named, then, it is 
not considered a suitable drug for surgical 
emergencies. Furthermore, its action is scarce- 
ly prompt enough even if it were satisfactory. 
Digitalis has such a dramatic and pleasing 
result when used in congestive heart failure, 
it is not surprising that it is still often one of 
the drugs for emergency use in many operating 
rooms. Certainly it would be delightful if we 
had a drug for emergency work with normal 
hearts with an action similar to digitalis in 
failing, fibrillating hearts. Such an imaginary 
drug when given to a patient during an ope- 
ration would quickly and safely slow the pulse 
rate, strengthen cardiac contractions, improve 
the circulation and build up the falling blood 
pressure. Unfortunately we do not have such 
a drug. 
has 


full doses, the definite 


tendency to irritability of the myocardium. In- 


Digitalis, in 


travenous injections have resulted in danger- 
ous rhythms especially when associated with 
other drugs or anesthetics and these rhythms 
can occur from large doses by mouth. Epi- 
nephrin?: ¢ 5 § 7 also has this tendency and 
deaths have been reported from the use of 
epinephrin during cyclopropane anesthesia. 
Leaman, in his new book “Management of 
the Cardiac Patient” states “Except in the 
presence of specific cardiac indication digi- 
talis is contraindicated with ether or chloro- 
form. These anesthetics increase vagal tone. 
When augmented vagal activity resulting from 
digitalis is imposed upon the exaggerated vagal 
activity of the anesthetic, a slight stimulation 
of the vagi may produce a prolonged diastolic 
pause. If this is preceded by a deep inspiration, 
a fatal exposure of the myocardium to the in- 
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fluence of the anesthetic may result.” Cyclo- 
propane® has more tendency to cardiac arry- 
thmia than perhaps any of the other anes- 
thetics. From these statements and the litera- 
ture'® then it would seem that ether is the 
safest general anesthetic with digitalis — if 
they must be used together. Also it seems that 
full digitalization, so far as possible, should 
be avoided at the time of the operation. 

What, then, does one use in the operating 
room during circulatory emergencies? A re- 
view of the literature reveals the following 
drugs to be the principal ones in use: 

1. Neosynephrin": 12. *3. 14, 25 

2. Ephedrine 

3. Nikethamide'® 

4. Epinephrine?: '* (as a last resort) 

5. Procaine hydrochloride?: '* 3. 4 
Procaine hydrochloride is given intramuscular- 
ly at the site of the operation or intracardially 
if the emergency is extreme. Its purpose is 
to oppose the development of fibrillation of 
the ventricles. Other drugs are used experi- 
mentally for this purpose also, but are not 
apparently in clinical use at this time. With 
some of the above named drugs plus artifi- 
cial respiration, oxygen, and cardiac massage, 
a case at the Lahey Clinic'® was revived after 
a period of twenty minutes of cardiac arrest. 

Neosynephrin not predispose to 
dangerous rhythms. It slows the pulse rate 
and elevates the blood pressure without nerv- 
ous excitement. It seems to be the drug of 
choice at present in circulatory emergencies 
though the circulation?® time is not improved 
with its use. Also it acts more quickly than 
epinephrin and its effect is more prolonged. 

The use of digitalis with other drugs is 
indeed a situation requiring constant thought. 
There is still much to be learned in this re- 
gard. For example, the use of quinidine with 
digitalis is still a disputed point. Usually they 
work well together in moderate doses, but in 
the presence of atrio-ventricular or intraven- 
tricular blocking or in large doses they may be 
quite dangerous. Gold et al'? say that doses of 
quinidine that are harmless to a normal dog 
may produce death as the result of ventricular 
standstill in the dog in which digitalis has pro- 
duced ventricular tachycardia. 

Nembutal in large doses will,"® in dogs, 


does 
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have an opposing effect on digitalis action. “It 
appears to facilitate or bring about the occur- 
rence of an ectopic tachycardia of ventricular 
origin in a heart which shows a moderate digi- 
talis effect.” 

In a digitalized person it is considered ab- 
solutely contraindicated to give injections of 
A number of deaths have been re- 

this occurrence. Recent work 
discount this hazard however. 


calcium. 
ported from 
tends'® to 
Further study is apparently needed here but 
for the present it seems inadvisable to give 
these drugs together. 

Ephedrine and digitalis?° may be much more 
toxic when associated in the same patient and 
should be handled with care. This might be of 
special interest in spinal anesthesia where 
ephedrine is often used. 

Atropine is not contraindicated with digi- 
talis but the use of atropine makes necessary 
a much larger amount of digitalis as it cer- 
tainly has a counteracting effect. It also blocks 
out the vagal action of digitalis. 

Digitalis has. been 


intoxication reported 


from the use of salyrgan in a fully digitalized 


patient who was still severely edematous. It 
was believed that the digitalis contained in 
the fluid is put into action again when the 
fluid is removed by salyrgan. 

It is the writer’s belief that digitalization 
should not be continued ordinarily unless it is 
necessary to maintain compensation and this 
under very limited exertion and under obser- 
vation. If one is dealing with an ideal patient, 
who will cooperate absolutely, maintenance 
may be satisfactory for many years; but even 
then it is often more satisfactory and accurate 
to redigitalize than to maintain full digitaliza- 
tion for a long time. In other cases, who are 
not likely to cooperate, I believe we should 
hold something in reserve after full digitali- 
zation has been accomplished. It is still im- 
possible to predict an exact maintenance dos- 
age. Digitalis intoxication is not always a 
trivial thing. 

Almost any type of arrythmia may follow 
even moderate intoxication, especially in cer- 
tain myocardial diseases such as coronary 
thrombosis, and in the aged. As a matter of 
fact, in conditions such as acute coronary 
thrombosis, where digitalis is imperative at 
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times on account of very marked myocardial 
failure, this writer often discontinues the drug 
at the earliest possible moment consistent with 
safety. Pathological changes in the brain?" and 
in the heart?# have been observed experi- 
mentally after intoxication in animals. Some 
evidence has been produced to show that digi- 
talis shortens?*. 24 the coagulation time. This 
may have some importance in the formation 
of emboli in long digitalized patients. 


SUMMARY 


1. Digitalis is a superb drug in myocardial 
failure. 


2. It does not have the same action in nor- 
mal hearts. 


3. Therefore it is not advisable in surgical 
emergencies. 


4. It is more or less contraindicated with 
certain drugs and anesthetics. 


5. Continued digitalization is believed ad- 
visable only when necessary to maintain com- 
pensation with very limited exertion. 


6. Digitalis intoxication may not be a tri- 
vial incident. 


Some abnormal rhythms which may result from 
digitalis intoxication. a. Auricular fibrillation. b. 
Paroxysmal auricular tachycardia. c. Auricular 
flutter. This patient was seen in consultation (1937) 
after heavy and prolonged digitalization. Clinically 
he seemed to have a rapid auricular fibrillation with 
failure and psychosis. The first impulse was that 
he had not had sufficient digitalis, but after this 
electrocardiogram digitalis and morphine were dis- 
continued. He gradually returned to a clear mental 
state and was up and around. Quinidine easily pro- 
duced normal rhythm again. d. Ventricular tachy- 
cardia. 
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Electrocardiographic changes: a. From a patient 
taking digitalis for low blood pressure. b. One 
month after discontinuance—T waves are upright 
again. The patient is subjectively improved. c. High 
grade heart block in a patient taking “some pills” 
for epigastric discomfort. At the time of this trac- 
ing having severe anorexia. d. Three weeks after 
discontinuance of digitalis. The heart block has dis- 
appeared and the electrocardiogram is returning to 
normal. Anorexia still marked. 
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24. H. Tanaki. Uber den Ein fluss des stropan- 
thims auf die Geririnbarkeit des Blutes, 1928, 40:- 
1817. 

25. The Cardiocirculator Effects in Man of Ne- 
osynephrin, (Ancel Keys and Antonia Violante). 
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DEMEROL 


First detailed report on the use of the new syn- 
thetic Demerol, a pain reliever that resembles mor 
phine, was presented here yesterday (Sept. 29) be- 
fore the Connecticut Clinical Congress of the Con- 
necticut State Medical Society by Robert C. Batter- 
man, M.D., of the New York University College of 
Medicine, who supervised clinical use of the drug 
at Bellevue Hospital, New York. During the past 
two and a half years more than 4,000 patients at 
Bellevue have received Demerol for a wide variety 
of conditions, Dr. Batterman said. 

Relief of pain after operations, for minor surgi- 
cal proceedures, fractures, abscesses, carbuncles, 
burns, pleuritic and arthritic pains, chronic nerve 
pains such as neuritis, and labor pains in obstetrics 
were among the uses of Demerol cited by Dr. 
3atterman. For many conditions, he said that the 
recently developed synthetic, soon to become widely 
available for administration by 
“superior to morphine.” 

“Demerol 


physicians, was 


has a wide range of usefulness and 
many advantages over morphine,” Dr. 
3atterman concluded. “Although its analgetic pro- 
pert:es are slightly less and the duration of action 
shorter than morphine, these are more than counter- 
ba'anced by the lower incidence of toxicity. Although 
habituation is possible, Demerol possesses a lesser 
liability than any opiate for the development of 
physical dependence.” 


possesses 
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THE DOCTOR’S FORUM 


Elsewhere in this issue will be found a new 
department, The Doctor’s Forum. We _ hope 
that the 
Editor each month to make this a permanent 
department of our publication. It will be avail- 
able to any member of the Association to ex- 


sufficient material will be sent to 


press his thoughts and opinions. 

In this issue will be found twelve replies 
received in answer to a letter recently sent out 
by the Secretary to all members. As each let- 
ter was received, an acknowledgment was made 
and permission was requested to print the 
letter with the name of the writer. Such per- 
mission was granted in writing before the 
letter was put in print. 

Some have contended that the publication 
of letters such as these with the names of the 
writers is treading on dangerous ice—that it 
might friction and 


cause misunderstanding 


among our members, resentment against the 
Secretary-Editor. This, we do not believe. The 
Journal is the official publication of our As- 
sociation and as such it should not only be a 
means of transmitting information of scien- 
tific and general interest but it should be a 
medium through which individual 
may and should communicate their ideas and 
thoughts on matters directly affecting medi- 


members 


cine and medical practice. Two or three physi- 
cians may not agree on the diagnosis in a 
given case, but that is no argument for the 
discarding of consultations. Just so two phy- 


sicians, be they neighbors or be they separated 
by many counties, may not agree on what is 
best for the public or for the medical profes- 
sion at the present time—but this is no argu- 
ment for refusing to let another know how 
one thinks. 

This is still a democratic country and we 
still enjoy the privilege of freedom of speech. 
Upon this basis, this Journal will continue to 
publish such material as comes to the Editor’s 
desk, provided the consent of the writer is 
secured, and in so doing we feel that we are 
fulfilling one of the missions for which the 


Journal was founded. 





SOUTH CAROLINA PLAN 


The South Carolina Plan for Improving 
Medical Services in communities where there 
are no physicians (recently adopted by Council ) 


has now been put into effect. The General 
Steering Committee (composed of the Presi- 
dent and Secretary of the Association, the 
Chairman of Council, and the Chairman of 
Procurement and Assignment) met with the 
Chairman of the Executive Committee of the 
State Board of Health recently and laid the 
groundwork. 

The plan will work as follows; 

Each Councilor will make a survey of his 
district and will report any area in which there 
is need of a physician and where there is no 
physician at present. The Steering Committee 
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will then direct the State Board of Health 
to attempt to secure a suitable physician, of- 
fering him as a subsidy $300.00 for moving 
and establishing his office and $300.00 a month 
for three months. In securing physicians the 
State Board of Health will work with the 
Chairman of Procurement and Assignment. 

It is hoped that through this plan those 
communities which now need a physician will 
soon be able to secure medical services. 

To function properly, this plan must have 
the support of the entire Association. Each 
member of the Association is asked to survey 
his own immediate vicinity and if he knows 
of some small or rural community where there 
is an immediate need for a physician, he should 
so inform his Councilor. At present, no ef- 
fort will be made to send a physician to a 
community where there is already one or more 
physicians in practice. Under unusual circum- 
stances, however, and at the request of a 
Councilor, such a move might be made. 

The officers and council of the Association 
are watching the development of this plan 
with keen interest. If it works as they hope, 
it might well be one step toward warding off 
the wide socialization of medicine now being 
advocated by some. 





NURSES NEEDED 


The time has come when nurses, in common 
with physicians, must be given priorities. Only 
through Procurement and Assignment Service 
has it been possible for physicians to be 
placed or retained in those positions where 
the need is greatest—and the same has be- 
come true for nurses. 

Physicians will be glad to know that a Pro- 
curement and Assignment Service for Nurses 
has been established recently in South Caro- 
lina and that even now the program is being 
whipped into shape. A central office with a 
state chairman, district representatives on a 
central committee, and individual county com- 
mittees have been established—and the actual 
work will soon be underway. As soon as the 
complete setup has been announced we will 
print it in this Journal. 

It will be the function of this Procurement 
and Assignment Service for Nurses to con- 
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sider each individual nurse and to determine 


where she could be of greatest service. The 
Army and Navy need nurses, governmental 


and private hospitals need nurses, the public 
health need community 
agencies need nurses, private patients need 
nurses, and doctors need nurses in their of- 
fices. It will be no mean task to supply these 
needs with those who are now available. 
Knowing of the difficulties and headaches 
which have beset the Procurement and Assign- 
ment Service for Physicians, we realize the 


services nurses, 


task which this new service for nurses faces. 
But knowing nurses, knowing what they are 
and for what they stand, we are confident 
that they will do the job and do it well. 





‘* "Tis education forms the common mind; 
Just as the twig is bent, the tree’s inclin’d.” 


If there are any of our number who believe 
that the present argument over socialized medi- 
cine is a tempest in a teapot and that things 
will continue as they are in the field of medi- 
cal practice, they would do well to read the 
Oct. 11 issue of The Junior Review. This is 
a publication, emanating from Washington, 
which is widely used in schools the country 
over for study and for discussion. 


The particular article to which we refer, 
and it was brought to our attention by a boy 
in Junior High School, is entitled, War Speeds 
Changes in Medicine (Idea of Group Medi- 
cal Care Spreads under Pressure of Wartime 
Needs). It is the lead article in the issue and 
is given the better part of two pages of the 
eight page miniature magazine. 

If we, as parents, want to know what our 
children and other children are studying we 
would do well to read this article. It would ill 
afford us to have them better informed than 
we. 

Here are some of the pertinent paragraphs ; 

“The system of providing medical care established 
in Henry Kaiser’s shipyards is the most dramatic 
example of how war is bringing changes to medi- 
cine. They are changes which are certain to have 
important meaning for America in future years. 
They strike at one of the great problems which 
has long faced the average family—the high cost 
of medical care. 


“Here is the United 


situation. The 


States has 
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produced as good doctors as the world has ever 
seen. In their laboratories, on their operating tables, 
in offices, these men have 
learned to work miracles in preserving and restor- 
ing the health of people. They have developed new 
drugs and surgical instruments. They have tracked 
down the secret of one disease after another. Year 
by year they have accumulated knowledge and skill 
which can mean better health and longer lives for 
the American people. 


clinics and hospitals, 


“But the people have not been able to take full 
advantage of the advances in medical science. It 
takes money to build hospitals, clinics, and research 
laboratories. Someone has to provide this money. 

“Most of the money must come from the doctor’s 
patients—from people who are sick and 
medical care. The cost thus has to be spread among 
comparative'y few people out of the great majority 
and that makes it expensive. Many doctors try to 
ease the load by charging the rich more and the 
poor less, but the cost of illness is still far too 
great for millions of people. The consequence is 
that we as a people do not have enough medical 
care. There is too much ill health, too much pre- 
ventable illness among our people. 


require 


“For a number of years, now, there has been a 
rather heated debate over the question of paying 
for medical care. Many have argued that some way 
must be reduce the cost of illness and 
they have campaigned in favor of group medicine— 


found to 


the very system which Kaiser is now employing in 
his shipyards. They think a group of people should 
have the privilege of getting together and paying 
ahead for their medical care out of 
fund, and that doctors would be permitted to work 
together in groups to provide this care on a regular 
salary basis. 


a common 


“But many doctors, and their organization, the 
American Medical are 
posed to group medicine. They argue that it de- 
stroys the close personal relationship between doctor 
and patient. They say people treated in clinics, 
where they may see one doctor one day and another 
the next, will not be treated as well as by the 
single doctor of their own choosing. They claim 
that group medicine will cause standards of medical 
care to decline. 


Association, strongly op 


“It is argued in reply that standards would go up 
instead of down, for doctors would have the great 
advantage of working together and of having the 
finest equipment. It is pointed out that in such great 
medical centers as the Mayo Clinic doctors work in 
a group; that the only real argument is over whether 
doctors should continue to charge fees or whether 
people should have the right to pay for medical 
care much as they pay for insurance. 


“All the time the argument has been going on 
things have been moving, and there are indications 
that despite the opposition of the American Medical 
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Association, the attitude of many doctors toward 
group medicine is changing. 

“It is thus likely that group medicine will spread 
widely after the war. There are people who argue 
that the government should push it on by adding 
to the Social Security program. Senator Wagner 
of New York now has a bill before Congress which 
would provide hospitalization insurance, and some 
help in paying the doctor, for all under Social 
Security. think the government should go 
further and provide complete medical care under 
a national system of health insurance.” 


Some 





GOVERNOR JOHNSTON’S OPINION 


Governor Olin D. Johnston recently made 
a statement regarding the Wagner-Murray- 
Dingell Bill, excerpts of which were published 
in the daily press. At our request Governor 
Johnston sent us his complete statement which 
follows: 

The Wagner-Murray Bill was just another 
attempt to encroach upon the rights of the 
States and an attempt to control the people 
of our State from a centralized authorith in 
Washington. 

The Bill sets up a Surgeon General of the 
United States Army as a supreme dictator 
over the medical practice of the entire Nation. 
Under the Bill each doctor would be assigned 
to a certain territory and every person in this 
territory will of necessity be forced to use 
this doctor. 

This Bill will destroy free enterprise and 
destroy initiative and there will be no incen- 
tive for a young man to enter the field of 
medicine with the feeling that he is limited 
in his accomplishments. 

Medical science has done wonders for the 
human race under free enterprise. I do not 
think that medical science can continue to 
grow if it is bound by governmental red tape. 

It is unfair to the doctors and nurses and 
pharmacists who are serving in this war and 
who are now on the battlefield to try to put 
over a bill that will hamper them in the post 
war period. Most of these doctors and nurses 
who are serving in our Army and Navy at 
this time’ are looking forward to the day of 
peace. They are being regulated and disci- 
plined because of the necessity of war, but 
they are looking forward with anticipation to 
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the day when they can return to their respec- 
tive communities and enjoy the free American 
life, and I see no reason for the American 
people to try to regulate every activity of 
its population by Federal control. 

The Wagner-Murray bill does not recognize 
the need for suitable food, sanitary housing 
and improvements necessary to the prevention 
of disease and the promotion of health. 

When I wish to seek a doctor for my family, 
I do not want to anticipate the Federal Govern- 
ment or any Surgeon General telling me who 
shall serve me or my family during illness. 
The right of choice of free will is endangered 
by such a measure. 

Olin D. Johnston 
Governor 
September 28, 1943 
Columbia, S. C. 





DEATHS 


Dr. Eugene Leroy Horger, 54, Clinical Di- 
rector and Chief of Staff of the S. C. State 
Hospital, died suddenly on October 22. A 
graduate of the University of Maryland Medi- 
cal School (1914), Dr. Horger has been with 
the State Hospital since 1915. In addition to 
his institutional duties Dr. Horger was in- 
terested in organized medicine 
loyal member of the County, State, and Na- 
Medical Associations. He 
President of the Columbia Medical Society in 
1934 and was an Editor of this 
Journal for many years. He was a member 
of the American College of Physicians and 
was the first one in S. C. to become a Licenti- 
ate of the American Board of Neurology and 
Psychiatry. 

Coming at a time when there is a dearth 
Horger’s death will be 
doubly felt by the State Hospital which he 


and was a 


tional served as 


Associate 


of physicians Dr. 


so loyally served, and it is doubtful if anyone 
can be secured to completely fill his place. 

Dr. Horger is survived by his widow, the 
former Miss Edna Crononberg of Columbra, 
and one son, Eugene Leroy, who is a senior 
medical student at Duke. 


Dr. F. M. Dwight, 82, died at his home in 
Wedgefield on October 18th. A graduate of 
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the University of Maryland Medical School 
(1889), Dr. 
1890 where he practiced up until his retire- 


Dwight located in Wedgefield in 


ment several years ago. He is survived by his 
widow and nine children. 


Dr. William M. O’Bryan, 58, of Greeley- 
ville, died at Kelley Memorial Hospital in 
Kingstree, September 30. A graduate of the 
Medical College of the State of South Caro- 
lina, (1911), Dr. O’Bryan spent his years of 
medical practice at Greeleyville. 





NEWS ITEMS 


News has been received of the marriage of 
Dr. Herbert R. Dove of Columbia, S. C. 


Dr. J. McM. (Major ) been 


temporarily assigned to Randolph Field, Texas, 


Davis has 
for a special course of two months at the 
School of Aviation Medicine. 


Dr. J. White of 
cently attended a meeting of the Membership 
Committee of American 
Orthopedic Surgery in Chicago. 


Warren Greenville, re- 


the Academy of 


Captain J. P. Booker, formerly of Walhalla, 
is on foreign duty and writes that he sees 
Captain J. W. McLean (Greenville) occasion- 
ally. 


Dr. William Gordon Morehouse, formerly 
on the staff of the South Carolina State Hos- 
pital, has been promoted to the rank of Cap- 
tain. 


Captain H. M. Allison (Greenville) is sta- 
tioned at Forth Worth, Texas. 


Lt. Col. L. P. Thackston, 
Orangeburg, is a patient in an Army hospital 
in Tennessee. He was returned from the Medi- 
terranean theatre of war suffering from an 
acute thyroiditis. 


formerly of 


Lt. Colonel Chas. H. Fair, formerly of 
Greenville, has been transferred to Tuscaloosa, 
;Alabama, where he will be in charge of sur- 
gery in the Northington General Hospital. 


Dr. J. K. Webb (Great Falls) has been 
promoted from the rank of First Lieutenant 
to Captain. He is stationed at Fort Jackson. 
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(On September 20, the Secretary sent a letter 
to every member of the Association in which he 
discussed the implications of the Wagner-Dingell 
Bill, raised certain questions for consideration, and 
suggested the possibility that the best method of 
defense might be through counter attack. He asked 
for comments and suggestions. 

The first twelve replies are published herewith 
and in the order in which they were received. Other 
letters will be printed in subsequent issues as space 
permits. 

In each instance, the writer of the letter has given 
his permission to print his letter over his own name, 
except for the army medical officer and his desire 
to remain anonymous is easily understood.) 


(From Dr. D. M. Michaux, Dillon, S. C.) 


I hurry to answer your letter and say that you 
have “hit the nail on the head” in this last letter 
in regard to the flurry we are having over the 
socialized medicine bill 1161. 

I just wanted to say this much and, will keep 
thinking it over and if I can make any worthwhile 
suggestion later, will do so. 


(From Dr. J. Dill Pittman, Lancaster, S. C.) 


Received your letter and it is very timely. We 
should advocate a plan. 

The best plan for the doctors and for the patients 
would be an insurance program, whether voluntary 
or compulsory, even with taxes to pay for those 
owning policies who are completely unable to pay 
anything on the premium. This non-profit insur- 
ance would pay hospital, medicine, medical, surgi- 
cal costs to the patient—one such as the Blue Cross 
plan. It will be far cheaper if in lay hands than if 
politically controlled and administrative costs would 
be far less than if government controlled or politi- 
cally administered. Under this plan the patient could 
choose any hospital, any doctor, any surgeon or 
specialist that he may desire. Doctor-patient rela- 
would remain the same. Blanks to be 
filled out for the insurance company would be re- 
duced to the very minimum. 

This plan is also practical. Many insurance com- 
panies are now offering this on a voluntary basis 
and costs (hospital, medical, surgical) are covered 
quite adequately. 

We can fight for this as a plan and I believe 
practically every doctor would approve it. 


tionship 


(From Dr. A. L. Black, Bowman, S. C.) 


In reply to your letter of Sept. 20th referring 
to suggesting some plan by which the government 
might help the medical care situation. The follow- 


ing is my idea whether it is worth anything or not. 

Let the government buy, build, and finance the 
operation of a nation-wide system of public hos- 
pitals sufficient to take care of all patients needing 
hospitalization free of cost to themselves. Have no 
restriction as to who is entitled to free hospitaliza- 
tion—the rich as well as the poor, if they want to 
go to a public hospital, as our public schools are 
available to all. Of course anyone wanting to go to 
a private institution could do so at his own expense. 

The question naturally arises—why let people who 
are able to pay enter free? The answer is simple. 
The wealthy will pay more of the taxes so let them 
have the benefits if they care to. Let each patient 
employ and pay his own physician or physicians. 
How about the people who are not able to pay a 
doctor? Well, we have been taking care of them in 
their homes and can do it much easier if they were 
all in one place (public hospital). If the patients 
don’t have to pay a hospital bill, they can pay the 
doctor something; almost everyone can. 

The whole idea is to relieve every person of the 
great expense of the hospital bills; then the doctors 
will be able to get a fee of some sort, and every- 
body will have the privilege of getting the doctor 
of his choice, and the doctors will carry on the 
practice of medicine as they always have; and it 
will be much easier on them. 

As I see it, the advantages of the plan are: 

1. It will help the poor tremendously, benefit the 
low and medium income groups financially, and the 
wealthy will receive as much benefit as anyone else. 

2. It will minimize the danger of the family and 
community contracting contagious diseases. 

3. It will put the patients under the care of com- 
petent nurses and attendants. 

4. The physician can secure consultation much 
more readily and make more accurate diagnosis. 

5. There will be efficient laboratory facilities, thus 
making early diagnosis possible. 

6. The personal relationship between patient and 


-doctor will be retained, as the patient may employ 


the doctor of his choice. 
7. The doctor’s income should be increased. 
There will be some details to be worked out, but 
I feel sure it can be done. 


(From Dr. John F. Townsend, Charleston, S. C.) 


In order to discuss your letter of Sept. 20, I num- 
bered each paragraph. On page one I had eight 
numbers and on page two there were eight para- 
graphs, using the same method of numbering. In 
paragraph 6, page 1 you write of the hospital care 
of obstetrics and pediatric cases for enlisted men. 
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It is good because the enlisted man gets a small 
salary but (1) look out that that plan is not ex- 
tended later to those with a sufficient salary to 
afford a non-army doctor; (2) many in the armed 
not like the treatment received from 
the service, which type of will say 
they get when they get State medicine. They will 
not like it after they get it. 

Read paragraphs 2, 6 and 7, page 1. Those who 
do not have a high income—there are still a few 
of those—have ward rates in hospitals and all, rich 
and poor, have group laboratory rates in hospitals 
say $15.00 of laboratory service for 
therefore, that the medical 
provide for who 


services do 


service many 


and infirmaries 
$5.00. It is not true, 
profession has failed to 
have a low income for free clinics abound and doc- 
The public kicks. The 


industries 


those 


tors reduce fees often. 


numerous strikes against the various 
show that those served or employed by the XY Z 
mines or employed by the auto industries—now the 
munition factories. These many strikes show that 
almost everybody thinks that they are not getting 
enough from their employers, or from those who 
serve them. 

It is only in line with everything else when they 
strike against the doctor. But I am wondering if 
they will be satisfied with what they get if they 
have state medicine; and if the United States state 
medicine sends them a doctor that they don’t want 
—even a colored doctor. 

Page 2, paragraph 4. Socialized medicine is not 
inevitable—should not be. It would not be an issue, 
except that it has been made an issue. There have 
been protests against medicine, as there are pro- 
tests against everything almost, but there has been 
no national rising against the doctor. Yes there has 
been by “Some,” in this place and in that, but if 
not backed by some those protests would not have 
been news. It is very good to low incomes to have 
lower rates but the lower incomes are getting a 
lower rate and some incomes do not pay anything. 
Some of the public make much of a kick and much 
talk that certain people should be charged less and 
certain others nothing. There are alms houses 
and free homes, etc., some are even put on the 
relief. I am familiar with the farmers who paid 
those who were later put on the relief; paid them 
to harvest crops and work on the farms. Then they 
were put on relief and stopped working—the farmer 
suffered, the public still suffers. Don’t you know of 
many cases who were put on relief resulting in 
much harm to the farmers as a consequence? 

What I was leading to is that we should tell the 
public that the medical profession abounds in re- 
duced rates and free treatment and would be glad 
to extend free treatment to others who are equally 
considered by others to need it. For instance if the 
clothing and grocery man and the heat and light 
man give their method of making a living free the 
doctor will do the same. We give more free than 
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any of them do. There is a protest against us— 
there is a protest against everything. Those who 
work for an industry protest against their em- 
ployers. Those who buy the things made squeal about 
the cost. 

We are accused of doing nothing but we are 
doing much. The accusation is not true. There is 
more charity in medicine than there is in the coal 
company, the clothing company, the grocery com- 
pany, the taxi company, the street car, railroads or 
any other living serving industry. We should not 
stick our tail between our legs and say that we are 
doing nothing for those who have a low income, 
for we are. 

The medical profession — method of earning a 
living — went hundred of years without the present 
crisis arising. We know why this crisis has arisen. 
We are accused — everyone else is accused — of 
doing nothing. We are doing much more than any 
one else. 


(From Dr. Edmond D. Wells, Chester, S. C.) 


As requested in your letter of Sept. 20, I enclose 
a rough short draft of a County Unit Plan. This 
plan is merely outlined. This plan will not be very 
highly favored by those in favor of F. S. A. Nor 
will it be favored by those getting paid for surgery 
by “mill insurance.” (You see the mill insurance 
pays surgeons, but as usual the general practitioner, 
“the old family Doc” gets nothing). Surely, Dr. 
Price, any successful plan must be built around the 
general practitioner. Our American College of Sur- 
geons has been so busy glorifying the surgeon for 
the past generation that the general practitioner has 
just passed out of the picture. And the man who 
has been getting nice fat surgical fees will be of 
small help in this “our hour of need.” I would not 
bother you but you asked for it. 

Look over your Board of Trustees of National 
Physicians Committee for the Extension of Medical 
Service. Is there a single man on the Board who 
has the slightest idea about general practice in 
small town or country. Doctor, why can’t we wake 
up? 

Here is the County Unit Plan. 

Three types of Policy (Insurance) : 

A. Factory worker 
B. Clerks, teachers, etc. 
C. Farmer 
Policy would cover: 
House visits 
Office calls 
Hospital fees 
Surgery 

General principles of the plan: 

The better features of health insurance now 
available would be retained while the unwholsome 
practices would have to be cleaned out. 

Hospitals would be run for the benefit of pa- 
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tients and convenience of physicians. 

Hospitals wou!d maintain laboratory and X-ray 
as a community non-profit service to physicians and 
patients. 

No member of the medical profession would be 
paid any salary as superintendent or manager. 

The headquarters of the County Unit plan would 
be in the hospital. 

All hospital and medical insurance fees and busi- 
ness would be controlled by a committee of five 
(two physicians, one farmer, one mill or factory 
worker, one clerk or teacher). 

The plan would have to be approved by the 
County Medical Society and the State Medical As- 
sociation. 


The 


line insurance companies. 


insurance would be underwritten by old 

No member of the governing board could be a 
holder state, political 
office. 

To operate definitely on a county unit basis in 
close connection with other counties. 
To put the general practitioner 
specialists second. No physician’s office in hospital. 


of any federal, or county 


first, surgeons, 
No easy money jobs with physicians on salaries. 
Hospital management 
all unnecessary administrative overhead eliminated. 
All charity calls to come through County Unit 
Plan. 


must be streamlined and 


(From an Army Medical Officer. 
Name with-held by request) 


Thank you very much for your recent printed 
letter pertinent to legislation affecting the practice 
of medicine. This is the first communication on 
the subject arising from sources of organized medi- 
cine that didn’t carry with it the strong odor of 
crocodile tears so characteristic of all prior state 
ments concerning the proposed Wagner bill. Its 
attitude was a comfort and a pleasant change. 

You and I know that our system of practice has 
failed in many respects and has many imperfections. 
We know further that the general public has less 
and less of their former regard for the doctor, tak- 
ing their services more and more for granted, while 
the physician (in the past, at least) having devoted 
a large part of his time working for nothing has 
developed a futile resentment at the public’s short 
memory. 

The medical mind in consideration, if 
improved systems of medical practice 
peculiar perfectionist line of thought while in his 
professional life his thinking has been always had 
to be based on trial and error, uncertainty, tempor- 
izing, and expediency. 

The basic fault is that before undertaking any 
change we want someone to hand us a blueprint 
of a pluperfect surefire plan that would function 
with no adjustments from the very beginning. Of 


any, of 
shows a 


‘ficient for its 
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course any new system is going to have bugs in it. 
The P-38 is considered a pretty important weapon 
in this war but it took months and years of de- 
bugging to make it so. The same will be necessary 
in any new system of practice 
should accept this fact. 

I have been sitting at the final check desk of an 
for 14 months that 
some of the more reactionary diehards in the pro- 
fession with their pink tinted spectacles would sit 
alongside me and see what I see. It is perfectly evi- 


medical and we 


induction station now. I wish 


dent that regardless of cause a large segment of 
the population is getting little in the way of ade- 
quate medical 
loss to the 


care and the result is an economic 


individual and his community aside 
from all human elements involved. It is mighty diffi- 
cult to get a laboring man to see the economic gain 
that would result 


car to get a hernia repaired. This and similar cir- 


from borrowing money on his 
cumstances are not the faults of organized medicine 
but the profession still has to demonstrate that its 
own skirts are clean by being able to show a com 
prehensive plan in practice to bring these people 
what they need. 

Every man has his own answer. The hazard of 
illness and medical expense is the only unpredictable 
hazard against which people do not commonly in- 
sure themselves. Voluntary health 
stituted locally by the profession using the experi- 


insurance in- 


ence gained by hospital insurance programs on a 
similar basis seems to this writer to be the answer. 
That is, it is the answer if we are open-minded 


at the outset, if we realize that bugs will develop, 


that adjustment and ironing out over a period of 


months or even years will be required, that we 
want to see the system work, and that we become 
adult enough to recognize some of the overworked, 
broken-down bogeys our profession has been using 


for what they are. 


(From Dr. J. W. Jervey, Greenville, S. C.) 


[ have your circular letter of September 20 in 
re the Wagner Bill. I think nobody need be “dis- 
appointed and a little ashamed of that letter,” as 
you quote. If the status quo looks well and is suf- 
purposes there is no objection to 
opposing anything that would change it, and it is 
not at all necessary that something be suggested 
other than opposing it. That I think is good philoso- 
phy. 

We have a system of practicing medicine in this 
country which has been and still is highly success- 
ful, and there is nobody in this country I believe 
who has to lack medical care when ill, unless it be 
out in the-wilds of the country where no physician’s 
aid is available, and this particular fact could not 
be remedied under any system of adjustment. 

My attitude is that we have a splendid professional 
organization and one that no amount of socializa- 
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tion could improve on. | am quite agrecable to 


having the government, with reasonab‘e restrictions, 
care medically for the obstetrical and _ pediatric 
wants in the families of our enlisted men. | believe 
that this should not be accomplished by 


ment physicians on a salary, but by the private pro- 


govern- 


fession paid on a certain scale of fees by the govern- 
ment. This would not destroy the relationship be- 
tween the people and the profession, and at the 
same time it would maintain the desire of 
plishment on the part of the physician. 
All of this of course is no particular reorganiza- 


accom- 


tion of the profession nor does it really amount to 
and it leaves the individual 
choose his or her own physician. The plan would 


socialization, free to 
entail the necessity of listing those physicians who 
are willing to work on a certain fee basis, but this 
I think would there 
would be many physicians willing to sign up. Those 


be easily accomplished and 
not wishing to sign up as available for professional 
activity would 
pressure brought upon them to do so and they 


at government expense have no 


would be governed entirely by their own wishes. 
There are plenty of young men in the profession 
who would welcome this opportunity for a paying 
practice. 

Other than obstetrics and pediatrics there is not 
an urgent call as a rule for medical services, and 
these are under our present system always avail- 
able. We owe this obstetric and pediatric service to 
our enlisted men and it should be extended as long 
as they are in active service or veterans in need. 

I believe you will find this to be largely the atti- 
tude of the majority of our profession. 


(From Dr. A. S. Blanchard, Williston, S. C.) 


In regard to your four suggestions in your letter 
of Sept. 20th. 

All four in my opinion are 100% and let me 
congratulate you for these and I 
promise you I will do my part in discussing and 
obtaining all the information possible 
with these four specific suggestions. 

I am 100% in Health Insurance, the 
right kind and one that will help the American 
people, and for the past ten or twelve years | had 
the idea that some day it would be in affect in 
South Carolina. 

I am still opposed to the Murray-Wagner Bill, 
number 1161. 

I am sure the doctors of South Carolina can and 
will suggest some plan by which the Medical Pro 
fession will not be controlled by one man. 

From time to time I will work with my people 


suggestions, 
connected 


favor of 


in my community, and I will know how every man, 
woman, and child feels toward this Murray-Wagner 
Bill. I have not yet found a single man, woman, or 
child in any walk of life, that is in favor of this 
Murray-Wagner Bill. 
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(From Dr. G. S. T. Peeples, Columbia, S. C.) 


Sometime ago | told you that I was disappointed 
and a little ashamed of the letter you sent out with 
reference to the Wagner Bill. To-day I am in re- 
ceipt of the letter written by you which I am very 
proud of and you have my whole-hearted congratu- 
lations. 

[ am sure that the Medical Profession is capable 
of offering a solution. Certainly we must take the 
initiative, forgetting self and doing unto others as 
we would have them do unto us. 


(Two letters from Dr. Robt. Wilson, 
Charleston, S. C. 


First Letter 


In your recent letter sent to all members of the 


association you asked each of us who reads it to 
register his reaction. 

My first reaction is that you seem to have missed 
the essential objective of the Wagner-Murray bill. 
The socialization of medicine is incidental to the 
real purpose of the proposed legislation which in- 
much far-reaching plan. The con 
trol of the medical profession is to be in the hands 
of a single individual, who is an appointee of the 
President, a procedure which would make the pro- 


fession a political organization under unit direction. 


volves a more 


Behind this movement lies the principle of the aboli- 
tion of free enterprise which will lead to the un- 
dermining of our entire system of government and 
its replacement by a 


totalitarian order. Medicine 
would seem to be a logical point of attack. There 
is much talk of the inadequacy and insufficiency of 
medical care and its high cost, which makes it 
difficult for many people to avail themselves of the 
best that medicine has to offer. The good that has 
been accomplished by the profession of medicine 
under the present system is entirely overlooked and 
the profession is made to appear as a trust whose 
selfish operation militates the interest of the masses 
of people who suffer for lack of proper service. 
Be assured that if the bill passes, and the medical 
profession of the whole country is brought under 
the direction of one man, it will not be long be- 
fore the system will involve other professions and 
industries. Our country will then cease to be the 
free United States of America but in its stead there 
will be another Union of Soviet States. 

Bring this danger to the attention of your lay 
friends — the lawyers, the engineers, the business 
men— and point out the peril to the country which 
lurks concealed in this legislation. We need not be 
too greatly concerned over the socialization of medi- 
cine, although we should oppose most vigorously 
the extreme socialization the bill seeks to provide. 
A certain degree of socialization has been in ope- 
ration for many years and it has accomplished 
much for the welfare of the people, and our aim 
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should be to extend this beneficient type to meet 
medical 
fight to the limit of your ability and strength against 
the policies which tend toward the destruction of 


needs which cannot be met otherwise, but 


free enterprise. What should be urged is not the 
want and both 
undesirable, but the freedom to 


fantastic freedom from fear, un- 


attainable and 
think and to speak and to act, provided only that we 
others. 


exercise our freedom without hurt to 


Second Letter 


I have just read your letter of the thirtieth with 
considerab!e interest. 

I read the Governor’s statement and thoroughly 
hit the on the 
fact he hit two nails on the head. First he 


approve of what he said. He nail 
head. In 
sees the danger of interfering with the rights of 


the state. He also saw the other dangerous aim of 
the bill to undermine and destroy private enterprise. 
As I see it this bill is attempting to use the medical 
profession, which is vulnerable, to further advance 
these two plans. I am absolutely behind the Gover- 
nor in all that he says in this connection. 

I have several times suggested to the members 
of the Legislature to make a study of the needs of 
state. There is 
last 


medical care in this now a com 


mittee provided for by the Legislature, of 
which Dr. Mead is a member, studying this problem 
The alone 


cannot solve the prob'em because the care of the 


from some angles. medical profession 


funds 
Assembly. If 
the problem is taken hold of earnestly, I think we 


indigent will require expenditure of public 


which are provided by the General 
can work out a solution without having the inter- 
ference of Washington which I thoroughly distrust. 
Smith’s 
adopted plan of Council, published 
in Aug. issue of this Journal—Ed.) but I am not 


I am looking with some interest at Dr. 
effort (Recently 


hopeful of an adequate solution. As I see it there 
is no solution except the subsidization of doctors 
to take care of the sparsely settled communities. It 
is purely a matter of economics. South Carolina is 


one of the poorest states in the country, conse- 
quently it is least well provided with physicians in 
rural sections. In Charleston for many years, as in 
young men have been paid out of 
public take Why 
can’t same thing in the state? It must 


be done to some extent. What I object to so much 


other cities, 


funds to care of the indigent. 


we do the 


in the Wagner bill other than the aims which [| see 


concealed is a wholesale socialization of medicine. 


ruinous to initiative and 


ideals. 


| believe such would be 


ambition, and our medical 


(From Dr. Daniel L. Maguire, Charleston, S. C.) 


I believe that every member of the South Caro- 
lina Medical Association should reply to your letter 
of recent date concerning the Wagner bill (Senate 
Bill 1161). I feel that if this bill should be passed, 
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it will annihilate the practice of medicine as we 
know it today. And, although I feel | 
lighten you with anything you do not already know, 


cannot en- 


nor suggest anything you do not already have in 
mind, at any rate, you deserve the courtesy of a 
reply. And I sincerely trust you will be covered by 
an avalanche of letters—from which—when you 
extricate yourself, you and the other officers of our 
Association will be able to select some opinions, 
which, when molded together, may block the pass- 
age of this nefarious law. I hope it is not too late. 

We have been warned about the advent of some 
sort of federalized medicine for several years. Even 
as far back as five years ago (perhaps longer) if we 
had eyes to see and ears to hear, we could have 
seen the ominous clouds of government control and 
But in- 


stead of doing something to combat this threat and 


could have heard the oncoming tempest. 
instead of instituting some sound policy to counter- 
act this movement—we have for years assumed a 
laissez-faire attitude and even believed that Wash- 
dare attempt it. 
awakened now to find this catastrophe almost on 


ington would not Well—we are 
us and asking ourselves confusedly what can we 
do to stop it. 


There are two things which I have in mind: 
First the medical profession should provide some 
sort of medical insurance for the so called middle 
c'ass man. I believe we are all agreed that the poor 
and the rich receive adequate attention. The rich, 
obviously, can afford to pay for it, and the poor 
can procure it in the clinics or in our county hos 
pitals. But the man whose salary ranges between 
$1000 and $1800 a year—who is unwilling to ac- 
cept charity but who, when a serious operation or 
serious illness afflicts him or one of his family, is 
overtaken by a tragedy. Such a man should have 
some sort of insurance—preferably voluntary. This 
sort of insurance could be instituted and maintained 
by the county medical societies. Yes—I mean that 
our county societies should go into the insurance 
business—and I realize that this is a big order for 
doctors who are already too busy. It means perhaps 
an outlay of capital, an office soliciting 
force and advertising. But if we are willing to do 
something to this should be 
willing to sacrifice a great deal—even some of our 


sacred traditions 


force—a 


stop movement—we 
as for instance, advertising. The 
details, which would be tedious and laborious, could 
be worked out. Time now would forbid my going 
into this. 


This brings me to my second point. I believe we 
hould have in the State Medical Association and in 
our county societies—some sort of publicity program 
or public relations committee, whose function would 
be to appear in the papers—on the radio—public 
meetings and neutralize by their papers or speeches 
—anything that has been stated as detrimental or 


untruthful. Is it 
population is not 


third of our 
being attended 


true that one 
only not 
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physician, but are actual- 
ly dying with a death certificate signed by the 
coroner undiagnosed? If this is not true—the public 
should be told. The public should be told also that 
a fair 


in their illness by a 





percentage of the population would 
prefer to go to drug stores for self medication— 


sized 


to cultists—to chiropractors—instead of being care- 
fully looked over in a well equipped clinic which 
may be only a block away. The profession, then 
should break out of its shell of silence and reticence. 
The profession of medicine is a modern institution 
and its members must not be shackled by old con- 
cepts of ethics—particularly about publicity. These 
days our needs must come out in the open and fight 
back with all we have—the innuendos, slanders, and 
untruths, have been and will be hurled at 
us. Pity it is that we have not done this before now. 


which 


Two thoughts then, Mr. Secretary, which I hope 
I have embodied in this letter—Some sort of volun- 
tary insurance for the people who need it, and a 
program of publicity which would not only nullify 
some of the unsavory things said about the pro- 
fession, but also (as part of our duty as doctors) 


to educate the public. 


(From Dr. J. W. Jervey, Jr., Greenville, S. C.) 


I am still thinking a great deal about your letter 
of September 20. The matter is indeed a compli- 
cated problem and God knows what will be the 
Personally, I have always thought that 
if some federal arrangement for taking care of 
hospital bills could be attained, doctor bills would 
take care of 
instances, even in the lower income group. 
kind of federal aid to the “remembered 
going to be forced on us. Let us, as physicians, help 
make it as painless as possible. 

When it comes to the present notorious bill be 
fore Congress, I am, of course, unalterably opposed 
to it for many reasons. However, it might be altered 
to such an extent that it would be acceptable at 
least to myself and I am sure to very many others. 
If the administration of the bill were placed in 
hands where at least there was a reasonable medi- 
cal representation, and if only those persons who 
wished were allowed to go into it, and only those 


outcome. 


themselves in the vast majority of 
Some 
man” is 


doctors who personally desired to cooperate were 
asked to take part, it seems to me that most of the 
objectionable features would be removed. 

If such a procedure as above outlined were car- 
ried out it would still allow free choice of physician 
to those who wished it, freedom to practice medi- 
cine as the individual sees fit, and a program for 
those who need it, at least partially controlled by 
the medical profession. 

There is one point which any program of this 
kind will never satisfactorily decide. That is the 
matter of fees. Unquestionably, any widespread sub- 
sidized program is going to make for lowering of 
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both surgical and medical charges. This may or 
may not be a good thing. The main objection to 
the present bill as I see it is the lack of representa- 
tion of medical men in its administration. The other 
point which strikes me squarely between the eyes 
and which I seldom seen mentioned is that 
this program must have for its accomplishment en- 
forced payments by everybody whether or not he 
wishes the promised under the bill. In 
other words | do not like the idea of compulsory 
insurance to the extent that it eliminates the 
choice of service. 


have 


services 
free 


I am quite sure that this rambling dissertation 
is of little or no value. As such it represents the 
state of my at present. I shall continue to 
try to think, a process which has always been diffi- 
cult for me, and if some cogent thought occurs to 
me I will pass it on. 


mind 
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A Military Medical Tour 


J. Warren Wuire, M.D. 
GREENVILLE, S. C. 


My recent tour of six military posts was a 
most enjoyable experience and instead of its 
being the strenuous task that I expected it 
to be, was a most pleasing respite from the 
heavy routine that we are all staggering under 
in our practice. 

This tour was held under the auspices of 
a nationwide committee called “Wartime 
Graduate Medical Meetings,” sponsored by 
the American Medical Association, the Ameri- 
can College of Physicians and the American 
College of Surgeons. The idea was to present 
a brief refresher course in the various special- 
ties, discussing only points which in the dis- 
cusser’s opinion was justified rather than mak- 
ing an attempt to cover formally a wide scope 
of material in didactic lectures. The subject 
matter to be presented was left up to the in- 
dividual lecturer. 

My plan was to talk for about an hour on 
pertinent subjects stressing particularly backs 
and feet, then discussing briefly the commoner 
joint conditions that might be expected in 
young men going through combat training, 
and finishing up with the discussion of frac- 
ture deformities and pitfalls. 

The rest of the period, about another hour 
or so, was employed in the discussion of vari- 
ous pertinent matters from the medical staff. 
The lecturer himself derived a good deal of 
information relative to acute injuries and or- 
thopedic disabilities occurring in army posts 
of the nature visited and not appreciated be- 
fore. The frequency of march fractures as 
seen at Fort Jackson and Parris Island, where 
they have a great many, were particularly en- 
lightening to me, as well as general policies 
about other conditions which required a dif- 
ferent solution from that employed in civilian 
fractures. One point that was frequently dis- 
cussed was how to handle the potentially good 
soldier whose physical endurance was tempo- 
rarily overtaxed by the strenuous combat train- 
ing. The medical officers were of the opinion 
that too frequently the training was exces- 
sively strenuous and consequently an increas- 
ing number of training casualties were incurred. 


However, it was admitted that this adjusted 
itself in the course of time when the officers 
in charge of training realized that too many 
of their soldiers were in the hospital. It is the 
principal object of the junior officers to carry 
out a program that makes soldiers out of re- 
cruits as soon as possible in order to whip out 
a fighting army ready for combat in the quick- 
est possible time. As one would expect, too 
much speed frequently is employed and the 
number of casualties is an indication of this 
to these junior officers, hard pressed by their 
superiors. 

A great deal of trouble was admitted at 
Fort Jackson with feet. The desirability of 
adding a foot strengthening exercise to the 
routine calisthenics is to be. discussed by 
Colonel Scott head of the Station Hospital 
with the Surgeon General who himself is a 
well known Orthopedic Surgeon. It does seem 
a pity that with all the setting up exercises 
employed, none of them are directed to the 
strengthening of the weakest part in the aver- 
age soldiers physical qualification. Let’s hope 
that something will come of this suggestion. 

The medical staffs met varied from a group 
of six medical officers at Shaw Field in Sum- 
ter to possibly fifty or sixty at Fort Jackson. 
The functions of these staffs also varied as 
one would expect from the routine duties of 
an independent unit to those that were at base 
hospitals, such as the Stark General Hospital, 
where final disposition had to be made of all 
problems. All in all, the type of treatment 
from an orthopedic point of view was good. | 
found many well trained men and | am afraid 
that my remarks to some of them were like 
carrying “coals to New Castle” particularly 
at Fort Jackson and the Stark General Hos- 
p-tal. The lecturer was received everywhere 
with greatest deference and was accorded all 
the courtesies of the posts he visited. I am 
sure that-all the other members of the faculty 
will have as good a time. I left Greenville 
accompanied by Mrs. White, who functioned 
as chauffeur and general assistant, a little later 
than planned last Monday noon and had ‘to 
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hurry a bit to meet on time the medical staff 
at Camp Croft. About thirty officers were 
present that afternoon and the Commanding 
Officer appologized for the fact that there 
were so few but explained it on the basis that 
most of the others were busy in clinic work. 
Most of those present were from the surgical 
services and I was disappointed in not seeing 
Colonel Poole on my visit. The senior medical 
officer, Colonel McCormick, graciously intro- 
duced me and this was the only group although 
it was the nearest which did not include former 
friends or acquaintances. The discussion after 
my preliminary remarks was lively and seem- 
ed to be enjoyed by all. 

Leaving Camp Croft a little late after the 
rather prolonged discussion period, we had to 
make our way without delay to Monroe, North 
Carolina, where a meeting was scheduled that 
evening at Camp Sutton. Our stay in Monroe 
was made most pleasant by being house guest 
of Mrs. Mabel Belk Dew at the beautiful old 
Belk home in that city. Mrs. Dew is a niece 
of Dr. Simpson of this city, who learned of 
our Monroe engagement and knew how im- 
possible hotel accommodations were in that 
over-crowded city. We enjoyed a most sump 
tious dinner and breakfast in that beautiful 
old home and started out not too early the 
next morning for our next stop at Shaw 
Field near Sumter. 

There were about forty medical officers at 
Camp Sutton in Monroe among which were 
Captain Mills, a recent intern at the Green- 
ville General Hospital (1942-43) and Major 
Walter G. Bishop of Greenwood who was 
Superintendent for sometime of the Green- 
wood Hospital as well as their X-ray man. 
The latter was Chief of the medical service 
of that apparently well run medical depart- 
ment. No other acquaintances were encounter- 
ed there but many mutual close friends were 
discovered. 

The medical group at Shaw Field comprised 
only six officers, one of their number, the X- 
ray man, being on leave. In this group I was 
very happy to see Dr. Perry Bates who seemed 
to be unusually well and thoroughly enjoying 
his work. That evening, that is Tuesday, was 
spent with the larger group at Fort Jackson 
after which session we spent the night at the 
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Columbia Hotel, leaving pretty early the fol- 
lowing morning and reaching Charleston in 
time to do an errand in the excellent library 
at the medical school, and have lunch at the 
Francis Marion Coffee Shop before showing 
up at the Stark General Hospital at 2:00 P. M. 

At this post I think there probably were 
fifty, or even more, medical officers at the 
meeting, among whom were Dr. T. D. Dot- 
terer the well known pediatrician of Columbia, 
and Dr. N. G. Quantz a former house officer 
at the Greenville General Hospital, who located 
in Rock Hill until he went into service. <A 
particularly lively discussion on policies rela- 
tive to the final disposition of cases was en- 
joyed at that meeting as well as the care of 
foot problems already mentioned. 

As most of the medical group at the tre- 
mendous Parris Island Marine Corps Base 
lived in Beaufort, seven or eight miles away, 
their Commanding Officer Captain Camerer 
suggested that I give my talk the following 
morning instead of that evening, as scheduled, 
which I was delighted to do as I was anxious 
to see Dr. Michael Hoke who retired a number 
of years ago and was living in Beaufort. That 
evening for Mrs. White and myself with Dr. 
and Mrs. Hoke was most pleasant and one 
that we shall long remember. 

lt was quite a coincidence that Dr. and Mrs. 
Oscar Miller of Charlotte had had lunch with 
the Hokes that same day. Dr. Miller had re- 
cently returned from an extensive good-will 
tour of South America and was down in that 
quiet neck of the woods away from his office 
to write up some of his reports. We missed 
seeing them by a couple of hours. 

Being an old Navy man I think I had the 
with the Naval Medical 
Officers on duty with the Marines at Parris 


best session of all 


Island, where there is located an excellent 
Naval Hospital. Dr. E. W. 


| knew in Asheville, is 


Schoenheit, who 
there on the medical 


service. | was not acquainted with any of the 
other officers. 


Before my talk I made ward rounds with 
the Chief of the Orthopedic Service, a Dr. 
Justin C. Lannin who hailed from St. Paul. 
He was running an excellent service and had 
some most interesting problems, particularly 
back cases which was in line with my talk and 
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served as excellent illustrative material. 

In the Navy the medical officers below the 
rank of Commander (corresponding to Lt. 
Colonel in the Army) are addressed as doctors 
which seems to me to be a most satisfactory 
custom. There were about twenty-five on the 
staff of this smart looking hospital and there 
appeared to be an unusually congenial atmos- 
phere present. 

After lunch Thursday which Mrs. White 
and I particularly enjoyed after various medi- 
ocre and butterless meals at hotels, we left for 
home having had a most enjoyable and not too 
strenuous four days since we left Greenville 
on Monday. My apprehension about going 
around and advising medical officers about 
their work was apparently unjustified and | 
was made to feel at any rate that | was wel- 
come and that my remarks were appreciated. 
In no instance did I sense the presence of any 
resentment toward my intrusion. 

(The members of the Faculty for Post- 
graduate Medicine for Medical Officers for 
South Carolina in addition to Dr. White are: 

Drs. Kenneth Lynch (Charleston), Wm. A. 
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(Charleston), Fred Kredel (Charles- 
Wm. H. Kelly (Charleston), Roger 
Doughty (Columbia), Ben Wyman (Colum- 
bia), Tinsley Harrison (Winston-Salem, N. 
C.), Robt. McKay (Charlotte, N. C.), L. C. 
Todd (Charlotte, N. C.), Chapman Milling 
(Columbia ), 
—Ed.) 


Smith 
ton), 


and Julian Price (Florence). 





A streamlined process of Penicillin production, 
resu'ting from two years’ research in the Parke- 
Davis Laboratories, 


down the 


promises to substantially cut 
required, according to 
Homer C. Fritsch, General Manager of the Com- 


pany. 


production time 


“The present method of producing penicillin re- 
quires from 6% to 14 days,” he said in an interview 
recently. “We have advanced our methods to where 
we can produce in 2% to 3 days without using 
cumbersome equipment.” 

This constitutes a significant forward step, since 
the bottle-neck in the Penicillin situation, to date. 
has been the fact that the drug has been available 
only in comparatively small amounts. Parke, Davis 
& Company is now regularly supplying Penicillin 
to the government and has recently expanded its 
facilities for producing the new “miracle” drug. 
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gent service. 


Winchester Surgical Supply Co. 
106 E. 7th St., Charlotte, N. C. 





Ll: our Service Representatives cannot get to see you as 


regularly and frequently as desired, please write, wire or 


phone and we will give you prompt, courteous and intelli- 


WINCHESTER 


“*Carolina’s House of Service” 


Winchester-Ritch Surgical Co. 
111 N. Greene St., Greensboro, N. C. 
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Pathological Conference, Medical College of the State 


of South Carolina 
KENNETH M. LYNCH. M. D.. PROFESSOR OF PATHOLOGY 





ABSTRACT NO. 497 


Student A. V. Williams, Jr. (Presenting) : 

History: 45 year old white housewife admitted 
with story of severe acute abdominal pain, nausea 
and vomiting following a meal of pork and cabbage. 
This began at 4 P. M. on the day before admission. 
Pain was apparently not relieved by four (4) % 
grain doses of morphine during the first 12 hours 
after onset. 

Pain began in upper abdomen, radiated subster- 
nally and then returned to upper abdomen. In Emer- 
gency Room B. P. was said to have been 170 /100. 

Physical Examination: T-98. P-24. B. P. 90 /50. 
Stuporous, non-responsive. Lungs clear. Heart en- 
larged somewhat to left. Rhythm regular. Sounds 
of good quality. No murmurs heard. Abdomen pro- 
tuberant and distended. No tenderness elicited. 
Tense, but no rigid. No masses or organs felt. Pel- 
vic and rectal examination negative. 

Laboratory: Feces positive for blood microscopi- 
cally and chemically. WBC 17,650 with 86% PMN. 
Admitted at 8:15 P. M. on 11-25, con- 
tinued to complain of abdominal pain and nausea. 
At 11:30 A. M. on 11-26 was in shock. The B. P. 
did not register, although the heart sounds were 
cear. Extremitics cold and wet. Well marked cy- 
anosis. Abdomen moderately distended. No rigidity. 
Peristalsis quiet. At 3 P. M. pulse barely palpable. 
B. P. 70/?. Heart sounds clear. Abdomen moderate- 
ly distended. General rigidity of only moderate de- 
gree. No muscle spasm. Slight abdominal gurgling. 
Patient died in early morning, 11-27. 

Dr. Prioleau (Conducting): Mr. Nesmith, please 
open the discussion. 

Student Nesmith: There are four possibilities 
which must be differentiated from one another. The 
chief one is acute pancreatitis, followed in order 
by perforation of a peptic ulcer, acute cholecystitis 
and coronary occlusion. | think pancreatitis is the 
most likely because of the sudden onset of ex- 
cruciating following a meal and associated 
with marked shock, nausea and vomiting. The pain 
was not relieved by morphine and I believe that 
there are few conditions that are not relieved by 
morphine, acute pancreatitis and perforating ulcers 
being two of them. The pain also remained localized 
in the upper abdomen, particularly the epigastric 
region and this is characteristic of acute pancreatitis. 
There is no history of previous epigastric distress 
which helps to exclude peptic ulcer and cholecystitis. 
An electrocardiogram would help in differentiating 
from acute myocardial infarction. A dermination 


Course: 


pain 





of the blood sugar and a flat plate of the abdomen 
would also help a great deal. 

Dr. Prioleau: It has been my impression that 
morphine is effective in relieving ulcer pain and is 
also of aid in pancreatitis. A plate of the abdomen 
and a blood sugar were not obtained, but the elec- 
trocardiogram showed no evidence of infarction. 
What other conditions must be considered? Have 
satisfactorily substantiated the diagnosis of 
acute pancreatitis? How common is this lesion? 


you 


Student Nesmith: I think it is fairly common. | 
saw one reference that blood may be present in 
the stool in pancreatitis, but do not know the reason 
for it. It is hard to prove positively that it is a 
case of acute pancreatitis, but I think that it is the 
most likely. 

Dr. Prioleau: Mr. Hunter, do you have any dif- 
ferent ideas? 

Student Hunter: My first choice is acute pan- 
creatitis. The symptomatology and clinical course 
are quite fitting. A perforated peptic is the next 
best possibility, but the lack of abdominal rigidity 
and no obtiteration of liver dulness are against it. 

Dr. Prioleau: Mr. Hedricks, have you anything 
to add? 

Student Hedricks: I think that two other condi- 
tions should be mentioned, acute obstruction of the 
small bowel and mesenteric thrombosis. The blood 
in the stool is suggestive of latter, but in each | 
would expect persistent vomiting and survival for 
a longer period of time with signs of peritonitis 
developing terminally. 

Dr. Kredel: I agree with the students that acute 
pancreatitis is the most likely diagnosis on the evi 
dence that we have. Mesenteric thrombosis usually 
causes more vomiting than we have here. The blood 
in the stools makes it impossible to rule out vol 
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vulus. I am not acquainted with blood in the stools 
as a part of the picture of pancreatitis. 

Dr. Prioleau: Dr. Kelley and I saw this patient 
in consultation. My note reads, “Patient in shock 
of irreversible type, likely secondary to serious up- 
per abdominal condition. Mesenteric thrombosis 
could explain condition — also, but less likely — 
pancreatitis.” Dr. Kelley listed the following in the 
order of possibility as he saw it: Acute pancreatic 
lesion, rupture of viscus or high intestinal obstruc- 
tion, and mesenteric thrombosis, all of which had to 
be differentiated from coronary occlusion. The 
presence of blood in the stools made mesenteric 
thrombosis seem most likely after that finding was 
known. 

Dr. Lynch: This is a classical case of explained 
acute necrosis of the pancreas. I say classical be- 
cause its etiology is clearly demonstrable and is the 
same as that originally described by Opie, namely 
impaction of a gallastone in the Ampulla of Vater. 
Dissection of the pancreatic duct and biliary system 
showed that the pancreatic duct joined the common 
bile duct well above the opening into the duodenum 
and in the Ampulla was lodged a small gallstone. 
This is the first one that we have seen here in which 
the cause of obstruction was to be found on gross 
examination. We seldom see such a complete and 
clear-cut picture both from the clinical and patho- 
logical standpoint. The introduction of the bile into 
the pancreatic duct has resulted in the liberation 
and activation of trypsin and lipase with restruc- 
tion of pancreatic substance, rupture of blood vessels 
and fat necrosis. The pancreas and tissues about 
it are markedly swollen and of reddish-purple color 
with flecks of chalky fat necrosis in the omental 
and peripancreatic fat. We do not often see the 
marked hemorrhage that is present here. This is 
usually only present in the extreme and rapidly 
concluded cases. Blockage of the Ampulla of Vater 
is not the only or even chief cause of pancreatitis 


Tue JouRNAL oF THE SouTH CAROLINA MEDICAL ASSOCIATION 


285 


Acute necrosis of the pancreas is not a rare 
condition in our autopsy service. The diagnosis from 
a clinical standpoint is apparently difficult to sub- 
cases have not heretofore been 
development is often not as ful- 
and trouble in the pan 
creatic region may not be the outstanding feature 


or the cause of death. An interesting feature of this 


and the 
The 


minating as it 


stantiate 
diagnosed. 


was here 


disease is the frequent onset following a meal or 


alcoholic debauch. Weiner and Tennant! gave al- 
cohol as a probable factor in 66 per cent of 38 cases 
of acute pancreatitis. It is indicative that the stimu- 
lation of pancreatic secretion has a definite bearing 
on the production of the disease. Another interest- 
ing thing is that it is more common in men than in 
women, although the 


higher in the latter. 


incidence of gallstones is 


This patient also had an acute hemorrhagic gas- 
troenteritis which I am not familiar with as a part 


of the picture of acute pancreatic necrosis. This 
accounted for the confusing finding of blood in 
the stools. I would also like to mention the focal 


necrosis of the liver that is present here. Whether 
this is due to regurgitation of pancreatic juices up 
through the biliary passages, I do not know, but it 
seems that such a sequence of events is possible, 
aithough I have not seen it before. 

Dr. Smithy: Is it not true that a number of 
cases of pancreatitis have been explained on duct 
obstruction due to hyperplasia and metasplasia of 
their lining epithelium? 

Dr. Lynch: Yes, Rich and Duff drew attention 
to this epithelial metaplasia as a possible cause of 
obstruction and I have seen one case in which this 
metaplasia was very extensive. 
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hemorrhagic 
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acute pancreatitis (hemor- 





as infection, vascular lesions and duct blockage rhagic necrosis of pancrea), Am. Jr. Med. Sci., 1939 
due to other factors are often responsible. CXCVI, 167. 
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SOCIETY REPORTS 





One of the most unique and interesting 
meeting which it has been our privilege to 
attend was held in Hartsville on October 20. 
Under the sponsorship of the Darlington 
County Medical Society, Dr. M. L. 
send, President, the Darlington County physi- 


Town- 


cians and a host of their colleagues from other 
sections were the guests of the management 
of the Sonoco Products Company. 

The group gathered at five P. M. and were 
conducted on a complete tour of the Sonoco 
Products Company. This plant employs 2500 
people and is teeming with activity in pro- 
ducing goods essential to the war effort. 

Following the inspection tour the group 
travelled out to the country estate of Mr. J. B. 
Gilbert, 
Company, 


Treasurer of the Sonoco Products 


where a sumptuous repast was 
served out-of-doors. 

After the meal Mr. James Coker, President 
of the Company, was introduced and he pre- 
sented the various officials of the Company who 
were present. Mr. Charles Coker, Vice Presi- 
dent, gave a brief outline of the problems of 
the Company and its relationship to its em- 
ployees, likening it to a community of 2500 
people, with all that the care of such a com- 
munity entail. Mr. W. H. Bailey, 


General Personnel Director, then gave a highly 


would 


informative paper on John Jones and his job 
with Sonoco, paying particular attention to 
the efforts being made toward obtaining the 
best possible medical care for John Jones and 
his family. (This paper will be published in 
full in this Journal later.) 

Dr. W. L. Byerly of Hartsville, then pre- 
sented a paper on Industria Medicine which 
will also be published in this Journal. <A 
general discussion followed this paper. Dur- 
ing the course of the evening various dis- 
tinguished guests were recognized and some 
spoke briefly. 

It was the concensus of opinion of this 
present that meetings of this type should be 
held more frequently so as to give both in- 
dustry and medicine an opportunity to ex- 
change information and experiences and to 


work out better plans for the better improved 
medical care for all those in industry. 
In addition to the officials of the Sonoco Company 
and the members of the Darlington County Medi- 
cal Society the following physicians attended the 
meeting : 
Marlboro County 
Dr. D. D. Strauss 
Dr. T. H. Smith 
Dr. Douglas Jennings 
Dr. Charles R. May, Sr. 
Dr. Charles M. Graham 
Chesterfield County 
Dr. R. M. Newsom 
Dr. William Perry 
Florence County 
Dr. John T. Howell 
Dr. Foster H. Young 
Dr. George R. Dawson 
Dr. Simons R. Lucas 
Dr. Julian P. Price 
Dr. John L. Bruce 
Dr. L. B. Salters 
Dr. E. C. Hood 
Dr. D. Lamar Lee 
Dr. J. Howard Stokes 
Dr. O. T. Finklea 
Dr. James McLeod 
Dr. E. A. Simmons 
Dr. W. E. Hicks 
Dillon County 
Dr. S. C. Henslee 
Dr. W. V. Branford 
Dr. James H. Pearce 
Lee County 
Dr. D. R. McClary 
Marion County 
Dr. J. P. Cain 
Dr. H. S. Gilmore 
Richland County 
Dr. Frank L. Geiger 
Dr. James W. Hammond 
Dr. H. Grady Callison 
Dr. G. S. T. Peeples 
Dr. Weston Cook 
Dr. Austin T. Moore 
Dr. J. P. DuBose 
Dr. D. A. Bramlett 
Charlotte, N. C. 
Dr. J. M. Northington 
Dr. B. C. Nalle 
Dr. H. L. Newton 
Dr. J. D. Gilland 
Dr. Grace G. Jones 
. C. L. Nance 
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Dr. J. Rush Shull 
Dr. John A. 
Dr. L. A. Ranson 
Dr. David G. Welton 
Dr. Elias S. Faison 
Dr. G. W. Black 

* Dr. Ed. J. Wannamaker 
Dr. Robert W. McKay 
Dr. D. H. Nisbet 
Dr. T. C. Bost 
Dr. C. W. Robinson 
Dr. Fred E. Motley 
Dr. Monroe T. 
Dr. Raymond Thompson 
Dr. R. T. Leinbach 
Dr. E. R. Hipp 
Dr. Ralph C. Reid 
Dr. Allan Tuggle 


Brabson 


Gilmore 


Dr. Claude B. Squires 
Dr. L. D. McPhail 
Dr. T. M. McCoy 


On October 12th the Medical Society of 
S. C. 
usually good attendance. An application for 


resumed regular meetings with an un- 


membership was received and referred to the 
Advisory Council, and will be reported at a 
later date. 

The President, Dr. John F. Townsend, an- 
death of Dr. Archibald 
Johnson Buist, and appointed a Committee, 
consisting of Dr. Wythe M. Rhett, Chairman, 
Dr. W. A. Smith and Dr. T. H. Martin, to 
prepare suitable the 
Dr. Buist. 


nounced the recent 


resolutions on death of 

Under nomination by the Advisory Council, 
Dr. Paul W. Sanders was elected to member- 
ship on the Board of Commissioners to fill 
the unexpired term of the late Dr. A. J. Buist. 

The Scientific Program consisted of an ad- 
dress by Dr. D. L. Maguire, Jr., on “‘“Gonococ- 
cal Peritonitis in Children,” which was dis- 
cussed by several of the members. 


The October meeting of the Columbia Medi- 
cal Society was featured by a paper HYPO- 
CHLORHYDRIA IN SKIN DISEASES 
hy Dr. J. R. Allison, and an address by Dr. 
W. A. Smith of Charleston, President of the 
S. C. Medical Dr. Smith 
a well organized and timely discussion on the 


Association. gave 


question of impending social medicine and 
the steps which the Association should take 
at the present time. 
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The Greenville County Medical Society 
celebrated its annual Medical College of the 
State of South Carolina night on October 4th. 
The speakers were H. P. Pratt-Thomas, M.D., 
Assistant Medical College of 
South Carolina, and John Arthur Siegling, 
M.D., 


Surgery, Medical College of South Carolina. 


Pathologist, 


Associate Professor of Orthopedic 


The October meeting of the Ridge Medical 
Society was devoted to a discussion of the 
Bill. At this 


ing the following officers were elected for the 


Wagner-Murray-Dingell meet- 
coming year: Dr. H. M. Johnson, President, 
a. Fm 


os. 


Brunson, Vice President, and Dr. 
Fairey, Secretary-Treasurer. 


The Florence County Medical Society was 
the guest of the Florence Air Base for its 
October meeting. Talks on various phases of 
aviation medicine were presented by Major 
Soltz, 
Staad, Flight Surgeon, and Lieutenant John 
Fowler of McDill Field. 


Gustav Base Surgeon, Captain Fred 


Dr. Thomas Brockman of Greenville was 
the guest speaker at the October meeting of 
the Anderson County Medical Society. His 
subject was DIAGNOSIS OF CANCER OF 


THE RECTUM AND SIGMOID COLON. 
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all times 
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BOOK REVIEWS 





THE COMPLEAT PEDIATRICIAN 


W. C. Davison. Duke University Press, $3.75. 

This is the fourth edition of the book which has 
taken its place as the “Information Please” of 
pediatrics. Amplified and brought up to date, this 
edition should be welcomed by every physician who 
deals with children in his practice. 

Our good friend and neighbor, Dr. Davison, Dean 
of Duke University Medical School, has spared 
himself and his colleagues no effort in making this 
single volume a general encyclopedia of knowledge 
pertaining to the various phases—practical, diagnostic, 
therapeutic and preventative—of pediatrics. It is 
not a text-book of medicine in the usual sense of 
the word, but is rather a reference book which the 
busy doctor may consult for that information 
which so easily eludes his memory. The usual and 
unusual signs and symptoms of disease, the accepted 
methods of treatment, commonly used laboratory 
procedures, tables of usual and unusual laboratory 
findings, methods of feeding and diet lists, nursing 
care, drugs and prescriptions—all these and more 
are found within the 256 pages of this single book. 





AMERICAN MEDICAL ASSOCIATION 
COUNCIL ON PHARMACY AND CHEMISTRY 


New and nonofficial remedies. 
Chicago, Ill, A. M. A., 1943, $1.50 


A new edition of an old reliable official publica- 
tion which should be on the physician’s shelf, and 
should definitely be read and heeded much more 
than is customary. If it had the personality of the 
detail man, there would be many fewer proprietary 
remedies and nostrums sold. 





AMERICAN MEDICAL ASSOCIATION 
COUNCIL ON PHARMACY AND CHEMISTRY 


Annual reprint of the reports . . . with the comments 
that have appeared in the Journal for 1942. 


Chicago, Ill., A. M. A., 1943, $1.00 


Another publication that might put the overly- 
glib detail man to flight. The investigations and de- 
cisions of the Council make authoritative and in- 
teresting reading. It is rather disheartening to 
see in the excommunicated list many of the things 
which not a few of our colleagues use too frequent 
ly. We even know a physician who believes in Coli 
Metabolin, another who uses Neosol, and many who 
prescribe gallons of Collyrium-Wyeth. To see why 


they shouldn’t and to find a good discussion of the 
use and abuse of vitamins, see this small volume. 





MANUAL OF FRACTURES; TREATMENT BY 
EXTERNAL SKELETAL FIXATION 
Shaar, C. M. and Kreuz, F. P., Jr. 


Phila. and London, W. B. Saunders Co., 1943 

This book deals with the authors’ experiences 
with the Stader splint over a period of two years. 
The splint, described in 1941 utilizes the essential 
feature of pins inserted into bones at an angle and 
joined by a bar, pioneer work on which has been 
done for a number of years by Roger Anderson in 
this country, to whom most of the credit for the 
development of external fixation of fractures is due. 
The authors of the manual base their conclusions 
on their experience with 157 fracture cases treated 
with the Stader splint. 


It is very apparent that external skeletal fixation 
has many things in its favor, particularly in military 
practice. It allows early ambulation, minimizes nurs- 
ing care, and is outstandingly practical and helpful 
in precipitate evacuation of fracture casualties from 
shipboard and early evacuation of casualties by air 
from the front. : 


The books discusses fractures in which the splint 
is applied, and good illustrations show the splint 
and pre- and post-operative X-rays in each case. 
The value of the splint in military surgery is stress- 
ed, and this text should serve as an excellent guide 
where the splint is available. There is no question 
but that this method of fracture treatment will prove 
useful also in selected cases in civil practice. 





GASTRO-ENTEROLOGY 
(in three volumes) 
Brockus, H. L. 


Phila., W. B. Saunders Co., 1943, $35.00 for 3 
volumes and separate index 


The first of the three volume work, “Gastro-En- 
terology, I. The Esophagus and the Stomach,” is a 
comprehensive treatise of the diseases of those or- 
gans. It is cleverly illustrated, the bibliography is 
complete and the style of writing is fascinating. In 
dealing with controversial matter, the author fairly 
presents all valid viewpoints. This is a valuable 
reference book for the advanced student who is 
able to read with discrimination and critique. 


Ww. HH. &. 
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CONTINUOUS CAUDAL ANALGESIA IN 
OBSTETRICS 


Eli Lilly and Company, Indianapolis, announces 
the release of a 16-mm. silent motion picture in 
color on the subject, “Continuous Caudal Analgesia 
in Obstetrics.” The film is available to physicians 
for showing before medical societies and hospital 
staffs. It deals with the history, anatomy, and phy- 
siology of caudal analgesia and demonstrates the 
technic of use in obstetrics. 

The film was made at the U. S. Marine Hospital, 
Staten Island, New York, by authorization of the 
Surgeon General, U. S. Public Health Service, and 
the demonstrations were carried out by the origi- 
nators of the technic, Dr. Robert A. Hingson and 
Dr. Waldo B. Edwards. 





AMEBIASIS 


The incidence of ambiasis has been shown to be 
greater than was formerly supposed, and there is 
reason to believe that the disease may become even 
more prevalent when large numbers of troops be- 
gin to return home from the tropics. Surveys col- 
lected before the war revealed that more than one 
in ten subjects harbored E. histolytica. It would 
seem reasonable, therefore, that whenever intestinal 
symptoms form a part of the clinical picture, the 
diagnosis should not be considered complete until 
the possibility of amebiasis has been ruled out. 
Chronic, uncomplicated intestinal amebiasis is the 
most frequent type, and it includes the carrier as 
well as the individual with recurrent or mildly per- 
sistent symptoms. Pulvules Carbarsone, Lilly, each 
containing 0.25 Gm., may be given orally at the 
rate of one pulvule two or three times daily to a 
total of twenty doses (5Gm.). This routine may 
ordinarily be repeated several times, provided in- 
tervals of ten days are allowed between courses and 
the urine and liver show no evidence of damage. 
Bed rest is not necessary in this group. 





Dr. Charles F. 
years 


McKhann, 
been on the 


for several 
faculty of the University of 
Michigan, has resigned from that institution to ac- 
cept a position as Assistant to the President of 
Parke, Davis and Company. Dr. McKhann will de- 
vote his time entirely to the scientific activities of 
the company. He will assume his new duties Oc- 
tober 15. 

At the University, Dr. McKhann has held the 
positions of Professor of Pediatrics and Communi- 
cable Diseases in the Medical School, and Profes- 
sor of Maternal and Child Health in the School 
of Public Health. He has also acted as Consultant 
to the Secretary of War in the Control of Epidemic 
Diseases. 


who has 
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E.. supplying Mercurochrome 
and other drugs, diagnostic solutions and testing 
equipment required by the Armed Forces, for de- 
veloping and producing Sterile Shaker Packages of 
Crystalline Sulfanilamide especially designed to 
meet military needs, and for completing deliveries 
ahead of contract schedule—these are the reasons 
for the Army-Navy “E” Award to our organization. 
The effectiveness of Mercurochrome has been dem- 
onstrated by more than twenty years of extensive 
clinical use. 


For the convenience of physicians Mercurochrome 
is supplied in four forms—Aqueous Solution for the 
treatment of wounds, Surgical Solution for preopera- 
tive skin disinfection, Tablets and Powder from 
which solutions of any desired concentration may 
readily be prepared. 

Mercurochrome (H. W. & D Brand of dibrom-oxy- 
mercuri-fluorescei..-sodium) is economical because 
stock solutions may be dispensed quickly and at low 
cost by the physician or in the dispensary. Stock 
solutions keep indefinitely. Literature furnished to 
physicians on request. 





HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 
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WOMAN’S AUXILIARY 


SOUTH CAROLINA MEDICAL ASSOCIATION 


President 
Mrs. J. E. Orr 
Seneca, S. C. 


Publicity Secretary 
Mrs. W. B. Furman 
Easley, S. C. 





MID-YEAR EXECUTIVE BOARD 
MEETING 


Executive Board of the 
South Carolina 
Medical Association, convened in Greenville, 
S. C. at the Ottaray Hotel, October 13, 1943, 
with Mrs. J. 


The Mid-year 
Woman’s Auxiliary to the 


FE. Orr, Seneca, presiding. 


The meeting was called to order and a prayer 
by Mrs. L. O. Mauldin was offered. 


The president called for reports of officers, 
chairmen and county presidents. These re- 
ports were very interesting. 

Student Loan 


Fund, stated that the government had taken 
over the Medical students and suggested that 


Mrs. Mauldin, chairman of 


the money now on hand be turned into war 
bonds until further need of it. This was put 
as a motion and passed. 

The Jane Todd Crawford Memorial bed 
and ‘plaque Mrs. J. W. 
Kitchin, and plans made to have a die cast, to 
be presented to each county having a bed. 


was discussed by 


Mrs. H. L. Timmons discussed the Wagner 
bill and Socialized medicine. 


A motion was 
made and carried that the auxiliary abide by 
the advice of the Advisory Council on this 


matter. 

Mrs. Shealy of Columbia, War Service 
Chairman, gave an interesting talk on this 
subject and urged each county to have a War 
Service Chairman. 


Mrs. R. N. Pollitzer reported on Nutrition 
work in the state. 

The president, Mrs. Orr, entertained at a 
three course luncheon in the private dining 
room of the Ottaray, following the meeting. 
At this time, Mrs. T. A. Pitts of Columbia, 
made a report of the American Medical Con- 
vention which she attended as a delegate. 

Outstanding at this meeting were seven of 
the past-presidents of the state. 

The Pickens County Medical Auxiliary 
held their September meeting at the home of 
Mrs. C. E. Ballard, Easley. 

The president, Mrs. W. B. Furman, called 
the meeting to order, and the devotional was 
led by Mrs. J. L. Valley. 

Minutes and reports were heard, and Mrs. 
Kitchen, Ways and Means Chairman, reported 
that 105 bottles of vanilla extract had been 
sold by members, the money to be used in 
activity work. 

Hygeia magazine was sent to five High 
Schools in the county for nine months. 

Mrs. Lillias Halford, new tuberculosis field 
worker was introduced by Mrs. Furman. Mrs. 
Halford talked of her work and pledged her 
co-operation. 

Plans for a county hospital was discussed. 

Mrs. N. C. Brackett read an informative 
article on the new drug, Penicillin, and Mrs. 
Lewis gave facts on what the United States 
has done in sending Medical Supplies to China. 

The hostess served a salad course with coffee. 





